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(i) Promptly inform the child’s par-
ent or caretaker in writing and, if ap-
propriate, orally that the child has 
been found likely to be eligible for 
Medicaid; provide the family with a 
Medicaid application and offer infor-
mation about what, if any, further in-
formation, documentation, or other 
steps are needed to complete the Med-
icaid application process; and offer as-
sistance in completing the application 
process; 

(ii) Promptly transmit the separate 
child health program application; or 
the information obtained through the 
application, and all other relevant in-
formation and documentation, includ-
ing the results of the screening process, 
to the Medicaid agency for a final de-
termination of Medicaid eligibility in 
accordance with the requirements of 
§§ 431.636 and 457.1110 of this chapter; or 

(4) Establish other effective and effi-
cient procedures, in coordination with 
the Medicaid agency, as described and 
approved in the State plan that ensure 
that children who are screened as po-
tentially eligible for Medicaid are able 
to apply for Medicaid without delay 
and, if eligible, are enrolled in Med-
icaid in a timely manner; and 

(5) Determine or redetermine eligi-
bility for the separate child health pro-
gram, if— 

(i) The State is notified pursuant to 
§ 431.636 of this chapter that the child 
has been found ineligible for Medicaid, 
consistent with the time standards es-
tablished pursuant to § 457.340(c); or 

(ii) The State is notified prior to the 
final Medicaid eligibility determina-
tion that the child’s circumstances 
have changed and another screening 
shows that the child is not likely to be 
eligible for Medicaid. 

(g) Informed application decisions. To 
enable a family to make an informed 
decision about applying for Medicaid or 
completing the Medicaid application 
process, a State must provide the 
child’s family with information, in 
writing, about— 

(1) The State’s Medicaid program, in-
cluding the benefits covered, and re-
strictions on cost sharing; and 

(2) Eligibility rules that prohibit 
children who have been screened eligi-
ble for Medicaid from being enrolled in 
a separate child health program, other 

than provisional temporary enrollment 
while a final Medicaid eligibility deter-
mination is being made. 

(3) The State will determine the writ-
ten format and timing of the informa-
tion regarding Medicaid eligibility, 
benefits, and the application process 
required under this paragraph (g). 

(h) Waiting lists, enrollment caps and 
closed enrollment. The State must estab-
lish procedures to ensure that— 

(1) The procedures developed in ac-
cordance with this section have been 
followed for each child applying for a 
separate child health program before 
placing the child on a waiting list or 
otherwise deferring action on the 
child’s application for the separate 
child health program; and 

(2) Families are informed that a child 
may be eligible for Medicaid if cir-
cumstances change while the child is 
on a waiting list for separate child 
health program. 

[66 FR 2675, Jan. 11, 2001, as amended at 66 
FR 33823, June 25, 2001; 67 FR 61974, Oct. 2, 
2002] 

§ 457.353 Monitoring and evaluation of 
screening process. 

States must monitor and establish a 
mechanism to evaluate the screen and 
enroll process described at § 457.350 to 
ensure that children who are screened 
potentially eligible for Medicaid are 
enrolled in Medicaid, if eligible, and 
that children who are found ineligible 
for Medicaid are enrolled in the sepa-
rate child health program, if eligible. 

§ 457.355 Presumptive eligibility. 

(a) General rule. Consistent with sub-
part D of this part, the State may pay 
costs of coverage under a separate 
child health program, during a period 
of presumptive eligibility for children 
applying for coverage under the sepa-
rate child health program, pending the 
screening process and a final deter-
mination of eligibility (including appli-
cants found through screening to be po-
tentially eligible for Medicaid) 

(b) Expenditures for coverage during a 
period of presumptive eligibility. Expendi-
tures for coverage during a period of 
presumptive eligibility implemented in 
accordance with § 435.1102 of this chap-
ter may be considered as expenditures 
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